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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted afterjnitial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



J 



As a below named inventor, I hereby declare that: ^™ ™ "^™"^~^™"' 

My residence, post office address, and citizenship are as stated below next to my name. 

an 5 S0 ' 8 inVent ° r (i ° nly 008 name list8d below > or an oriQina| . 3"° J*l inventor (if plural 

Jq2ZTj^\^t^^^vXZT for which 3 ° atent is ' ' he invention ^ , 



/Tut * 4.1 1 



the specification of which 

& is attached hereto ^/T* //U7i£&*A± ^4/u£>LtC, 

or G pOOT AN b /Z*&3/<aJ6- > 

□ was filed on (MM/DD/YYYY) I 



as United States Application Number or PCT International 



Application Number f" 



J and was amended on (MM/DD/YYYY) \_ 



-enl^ 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



] (if applicable). 



Prior Foreign Application 
Numberis) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



ZT/OT/Zooo 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers ar e listed on a supplemental priority data sheet PTO/SB/02B a ttached hereto 



I hereby claim the benefit under 35 



J.S.C 1 19(e) of any Uni ted States provisional apDlicationfs) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/S3/02B attached hereto. 
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f^i^^n^^f^^^ Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THB 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



. hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the pnor 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the pnor application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered oracti tionerfs) to prosecute this app lication and to tra nsact all bus iness in the Patent 



and Trademark Office connected therewith: Q Customer Number \ 



D Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
t Rhftt hfim 



Name 



Registration 
Number 



Name 



Registration 
Number 



□ Additional register ad practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR 



Correspondence address below 



Name 



Address 



Address 



Country 



Z>XL* Z,^S>/ YfW A 1/C-aJ£/JE 



CA/UAbA I Telephonel/fe^/^ U' ft 2?? 



ZIP 



Fax 



I hereby dedare that all statements made herein of my own knowledge are true and that all statements made on '"formation^ and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
puShabie by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon, 




Post Office Address 



Post Office Address 



City 



Co&zr ^S"rti Av&ooe 



cm*- \/A/dc^>a\/&& 




State] 



I ZIP I Country \^J^A 



□ Additional inventors are being named on the supplemental Additional Inv entory sheet(s) PTO/SB/02A attached heretc 
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STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(c))-SMALL BUSINESS CONCERN 



Docket Number (Optional) 



Applicant, Patentee, orldentifier: AAJ7)fc&CJ> At-L&O S<ZM//V^f= ( 

Application orPatentNo.: - ■ ■ v<s ^ t — 

FOedorlssued: 



I hereby state that I am 
GZj the owner of the small business concern identified below: 

□ an official of the small business concern empowered to act on behalf of the concern identified below: 
NAME OF SMALL BUSINESS CONCERN - J AJ { ^ /X?& /jQC 
ADDRESSOFSMALLBUSINESSCONCERN C*J/=<^T ^<V,/ ^, uS 



13 CF^PaS^^ - - concern as defined in 

to size standards for a %L bu^co^ST* 'tS^^g^I?^ 0 ^ QUeSti0 " S related 
409 Third Street, SW, Washington, DC 20416. Admin.strat.on. Size Standards Staff, 

^ZXr^Zto ^ «""">- t0 " ^ - - ««— -ncem 

the specification filed herewith with title as listed above 

□ the application identified above. 

□ the patent identified above. 

c^nLr^ each ind^ual. cone, or 

under 37 ^T^^Z^ZZ 7c™™T ^ "* 3 — h — -"^ 

□^ucT^ h - * ■« «*" 

□ each such person, concern, or organization is listed below. 

stating^^ ™ - organization having rights to the invention 



NAME 



OF PERSON SIGNING A* jUU <k^&JAj/<& 



TITLE OF PERSON 
ADDRESS 
SIGNATU 



THAN OWNER * 




DATE 



